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LERR S OFF:08
Municipal Form "‘5 HGTON, 144
Office of Camy ﬁt’[’ENED
: paign and Pollfical Finance
o Mssnchuosits _ - 203 JUH T3 M & 19
File with:
City or Town Clerk or Election Coxmmsswn c S
Please print or type all information, except signatures.
Fill in dates: 3 Month b Year L R e Yeur E
Reporting Period Beginning__ Ending. :

Type of report: (Check one) . ‘ o
[J8th day preceding preliminary  [I8th day preceding election  [530 day after election . .Uyear-end report  Dldissolution -

- — - N
g Mﬁmt . anﬂj o A ‘ Comon, 15 I‘%e.(c/&u“ Mrﬁe anéu
. Full Name of Candidate (if applicable) * Compittee Name )
Poard 0§ Sedectmen Brian mnw}e _
Office Sought and District X Name of Committes Treasurer
Tab Washasete . J. @\Qmm*m Hae Washideten S Qo dcren_
Resnde@ial Address : Commit&e Mmhng Address J
3 | ‘ .. _ . '.'_E‘ei, No. (optional) JAN - Tel Nq. (t}ptim:ial)/J
f. o SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $_14q0.81
Line 2: Total receipts this period (age 2, line 11) §__150.0D
Line 3: Bubiotal (ine I plus fne 2) 5159081
Line 4: Total expenditures this period (age 3, tine 14) 3 bl
Line 5: Ending balance (ine 3 minus line 4) CS__ oLy
Line 6: Total in-kind contributions tiis period Gage)  §
Line 7: Total (all) outstanding liabilities (page 4) $ '

L Line 8: Name ofbank(s)ﬁsed ﬁb}ﬂcfm 60@{'\4 L 1
- - S

[ Affdavit of Comumittee Treasurer:. -
1 certify that [ have examuwdth;srcpmtmciudmg awwiwd schednlm and itis, to 1he bwt ofmyknnwledge mdbeheﬂ an'us andomaplmstﬂanan of alf campaign
finance activity, including ail contributions, loans, receipts, expenditures, disbursements, in-kind cortributions and liabilities for this reporting period and represents the
campaignﬁmnoc autmty of all persons acting under the authority or on behalf of this committes in sccordance with the requirements of M.G.L. ¢. 55.

" Signed under the penalties of perjury:

Erunn Fo Ibnsn = 525-%
k’!‘mmr's signature {in ink} . Date )
FOR CANMDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
' /,Amavit of Candidate; (cazecm box only) ‘ . . N

O Candidate with Committes and no sctivity Emiepesxdent of the comumittes
1 certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true mmimmmnmofallwnpugn
finance activity, of all persons acting under the authority or on behaif of mmoomnuueemmdancamthmemqumnsofMGLc. 55, ihnvenoirwewedany
comributions, incurred any fabilities nor made any expenditures on my behaif during this reporting petiod. )
] Candidaie without Committes OR Candidate with independent activity filing separste report o
1 certify that | have examined this report including sttached schedules and it is, to the best of my knowledge and belief, a frue and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, inkind contributions and liabilitics for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behaif of this commities in accordanes ml.hthemquucmentsofM G.L.e 55,

Signed under the penaities of perjury:

Jff&«ﬁ; i [, £ ﬁ;ff%""ﬁ//?

Candidate signature (in ink})

7 s y,

ER—




SCHEDULE A: RECEIPTS

M.G.L. ¢ 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

itemize those receipts over §50. In addition, the occupation and employer must be reported for all persons who
conmbute $200 ormereing calendar year,

This page may be copied if additional pages are rcqmred to report all recexpts PIease include your committee name and a page
number on each page.

Date Name and Resndentxal Address Amount Occupation & Employer
| Reepived {alphabetical listing required) (for contributions of $200 or more)

ot remmgm e i e T R e

&

+Line 9: Total receipts in exéess of $50 (or listed above) -
Line 10: Total receipts $50 and under* (not listed above) VB0 60
Line 11; TOTAL RECEIPTS IN THE PERIOD = } 80 | | Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 shouid inciude only those receipts not :termzed
above. : :

Page 2



SCHEDULE B: EXPENDITUR

ES

M.G.L. c. 55 requires commiftees to lisi, in alphabetical order, all expenditures over 350 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $50 and under may be added together, from commitiee records, and reported on line 13.

This page may be copied if addmonal pages are required to report all expendzmres Please include your comnuttee name and a page
number on each page. '

Date Paid To Whom Paid : Address Purpose of Expenditure Amount
(alphabetical listing) :

| Aloy r\gﬁ‘m
Y3 |Acercan Leqion a0 liashingdm St Hall Renty ) 150160
| r ~ J %bbh)ﬁ,ﬁfﬂ . )
{%‘ Wﬁﬁu“% roun A Mas W ‘%EPN a‘?ﬁ& }ﬁd‘“u !@‘(’.Ul’.ﬁ'k LOan "—MQ G0
J | ﬂblr\?)'i‘dk ? ) |
Dudssa Frosvey e Washnda Sl ¢ Lj;m ?Kf@sw\* Sl
J J
BNY -;(La@ﬂD!Z?;ai V\ofdcjﬁ
s, wnter Sodo.
T shicts Peoer 6&&5'
ﬂmnmd 0y LASTS
LU Jots
Line 12: Expenditures over $50 x|/
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| |5 L L) b

*If you have itemized e‘(pendmxes of 350 and under, include them in line 12. Line 13 shouid include only those expenditures not
itemized above. Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please iterize contributors who have made in-kind contributions of more than $50. In-kind contrzbunons $50 and under may be
added together from the committee's records and included in line 16. '

Date | From Whom Received® Residential Address Description of Value
Received ' ) Contribution

- Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 | " Line 17: Total Tn-kind

* If an in-kind contribution is received from a persdn who contribuies more than $30 in a calendar year, you must reﬁeﬁ the name
and address of the contribuior; in addition, if the contribution is $200 or more, you must also mport ihe contributor's ocoupation and
ey m«g, er.

SCHEBULE Dz LIABILWS

MG. L 2 55 reqwres committees to report ALL Irabxh ties which have been reported prevmusly and are sz‘zll outstandmg, as weil as
.those liabilities incurred durmg this reporr.rng period.

_Date To Whom Due ~ Address ' . Purpose ' Amount
Incurred S I S B

Enter on page I, line 7 ‘Line 18: OUTSTANDiNG LIABILITIES (ALL)

This page may be copied if additional pages are required to report all activity. Please include your committes name and a page
number on each page. Page 4




